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OH8 No.: 0938-
State : MICHIGAN 

Agency. Covered
Citation(s)
Groups 


B. optional groups Other Than the medically Needy 


42 CFR 1. Individualsdescribedbelowwhomeetthe 

435.210 income and resourcerequirements of AFDC, SSI, or an 

1902(a) optional as
Statesupplement specified in 42 
(lO)(A)(ii) and CFR 435.230, but who do not receive cash 
1905(a) of assistance. 
the Act 

LT 	 The plan covers only the following 
group or groupsof individuals: 

- Aged- Blind- Disabled- Caretakerrelatives- Pregnantwomen 

42 CFR /T 2 .  Individuals who would be eligible for  AFDC, SSI 
435.211 or anoptionalStatesupplement as specifiedin42 

CFR 435.230, if they were not ina medical 

institution. 


*Agency that determines eligibility for coverage. 


TN No aS6-20 - Approval Date i’b- 14 97 Effective Date 
supercedes e8 
TN NO. 92-02 HCFA ID: 7983E 
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State/Territory: MICHIGAN 


Citation(s)
Agency* CoveredGroups 


B. Optional Groups Other Thanthe Medically Needy

(Continued) 


42 CFR435.212 & 
1902(e) (2)of the 
Act, P . L .  99-272 inenrolledan 
(section 9517) P.L. 
101-508 (section
4132 ) 

3. The Statedeemsaseligible those individualswho 

became 	 otherwise ineligiblefo r  Medicaid while 

HMO qualified Title XI11 ofunder 

the PublicHealthServiceAct orwhile enrolled 

in an entity described in section 

1903(m)(2)(B)(lll), (E) or (G) of the Act, or a 

Competitive Medical Plan(CMP) with a Medicare 

contract under section1876 of the Act, but who 

have been enrolled in
the HMO or entity for less 
than theminimum enrollment period listed below. 
The HMO or entity must havea riskcontract as 
specified in 42 CFR434.20(a). Coverage under, 
this section is limitedto HMO services and 
family planning services described in section 
1905(a)(4)(C). 

- The State elects not to guarantee
eligibility. 

- The State elects to guarantee eligibility.
The minimum enrollment period is 
months (notto exceed six). 

The State measuresthe minimum enrollment 

period from: 


- The date beginningthe period of 
enrollment inthe HMO or other entity,
without any intervening disenrollment,
regardless of Medicaid eligibility. 

-


-


*Agency that determines eligibility for 


The date beginningthe period of

enrollment in the HMO as aMedicaid 

patient (includingperiods when payment

is made under this section), without 

any intervening disenrollment. 


The date beginningthe last periodof

enrollment in the HMO as a Medicaid 

patient (not including periods when 

payment is made under thissection),

without any intervening disenrollment 

of periods of enrollment as aprivately

paying patient. (A new minimum 

enrollment periodbegins each time the 

individual becomesMedicaid eligible

other than under this section.) 


coverage. 


TN NO. ?t+ J  Approval Date q - g - q t  Effective Date UI-UI-YL 

Supersedes

TN NO. 92-02
- HCFA ID: 79833 



Covered Groups  

the 

07/01  Date  

Revision:HCFA-PM-91-10 (MB) 
December 1991 

Citation(s) 

1903 (m) (2)(H),
1902 (a) (52) of 
the Act 
P.L. 101-508 
(section 4732) 

State:Michigan 

434.27. This re 

ineligible. 

strictions upon disenrollment rights. 

Attachment 2.2-A 
Page 10a 

- ,  
4 

of -months (not to exceed 6 

In the case of individuals who have become ineligible for Medicaid for the brief 

period described in section 1903 (rn)(2) (H) and who were enrolled with an entity 

havingacontractundersection1903(rn)whentheybecameineligible,the 

Medicaid agency may elect to reenroll those individualsin the same entity if that 

entity still has a contract. 


X The agency electsto reenroll the above individualswho are ineligiblein a 
month but in the succeedingtwo months become eligible, into the same entity 
in which they were enrolled at time eligibility waslost. 

- The agency elects notto reenroll above individuals into the same entity in 
which they were previously enrolled. 

ApprovalTN NO. 99-13 Date 12-;u- 957 Effective/99 

Supersedes 

TN NO. 96-16 
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State/Territory: MICHIGAN 


Agency" Citation(s) CoveredGroups 


B. Optional Groups Other Thanthe Medically Needy

(Continued) 


42 CFR 435.217 -X 4. 	 A group or groups of individuals who would be
eligible for Medicaid underthe plan if they were 

in a NF or an ICF/MR, who but for
the provision

of home and community-basedservices under a 

waiver granted under42 CFR Part 441, SubpartG 

would require institutionalization, and who
will 

receive home and community-based services under 

the waiver. The group or groups covered are 

listed in the waiver request This option is 

effective on the effective date of the State's 

section 1915(c) waiver under
which this group(s)

is covered. In the event an existing 1915(c)

waiver is amendedto cover this group(s), this 

option is effectiveon the effective date of the 

amendment 


*Agency that determines
eligibility for coverage. 


TN No. 51-tO Approval Date q - p - q t  Effective Date 01-01-92 

Supersedes

TN-NO. 92-02 HCFA ID: n a m  


. 
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OMB NO.: 0938
state: MICHIGAN 

Citation(s)
Covered Groups Agency* 


B. 	optional groups Other Than the Medically Needy

(Continued) 


1902(a) (10) /r 5. Individuals who would be eligible f o r  
(A)(ii)(VIIIMedicaidundertheplan if theywere in a 

Act institution,areof themedical whoterminally
ill, and who receive hospice carein 
accordance with a voluntary election describedin 

section 1905(0) of the Act. 


/7 The State covers all individuals
as 

described above. 


0 The State covers only the following group or 

groups of individuals: 


- 18- Caretakerrelatives- Pregnantwomen 

agency that determines eligibility for coverage. 


Date 3 -/3-7G EffectiveTN No, ' i t - d l  Approval Date 70-01-91 

Supersedes

n/a
TN No . HCFA ID: 7983E 


c 


i 



Revision:  

(10) 

ATTACHMENT
HCFA-PM-91-4 (BPD) 2.2-A 

AUGUST 1991 Page 12 


OMB NO.: 0938-

State : MICHIGAN 

E. optional Other Than the medically needy groups

(Continued) 


42 CFR 435.220 /7 6. Individuals who would be eligible f o r  AFDC if 
their work-related child care costs were paid
from earnings rather thanby a State agency as 
a service expenditure. The State's AFDC plan
deducts work-related child care costsfrom 
income to determine the amountof AFDC. 


L-i 	 TheStatecovers all individuals as 
described above. 

1902(a) ( A )
(ii) and 1905(a) 

/7 TheStatecoversonlythefollowing 
group or groups of individuals: 

of the Act -

--
7. LT a. 

Individuals under the age of-
- 2 1  - 20- 19 - 18 
Caretakerrelatives 
Pregnantwomen 

All individuals who are not 

described in section 

1902(a)(lO)(A)(i) of the Act, who 

meet the income and resource 

requirements of  the AFDC State 
plan, and who are under the age of 
21 as indicated below. 

42 CFR 435.222 
1902(a)( 10)
(A)(ii) and 
1905(a)(i) of 

the Act 


TN No. S t - 0 2  
Supersedes DateApproval
TN No. 86-12-

3-/3 - sL effectivedate 10-01-91 


HCFA ID: 7983E 
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OMB NO.: 0938-

State: MICHIGAN 


Agency*
Citation(s) 


8. 	 optional groups Other Than the Medically needy

(Continued) 


42435.222 LT b. ReasonableCFR classifications of individuals 

described in (a) above, as follows: 


- (1) Individuals forwhompublic
agencies are assuming full or 
partial financial responsibility
and who are: 

- (a) In fosterhomes (and are under 
the age of ) .  

- (b) In privateinstitutions(andare 
under age of ) .the 


- (c) In addition to the group under 
b.(l)(a) and (b), individuals 

- (2) 

- (3) 

- (4) 

TN NO. qt-02 
3-13-4 L 

placed in foster homesor 
private institutions by private,
nonprofit agencies (and are 
under the ageof 1. 

Individuals in adoptionssubsidized 
in full or part by a public agency
(who are under the age 1 .of 


IndividualsInNFs (who are under 
the age of ) . NF services 
are provided under this plan. 

In addition to the group under 

(b)(3), individuals in ICFs/MR (who 

are under the age
of I .  

Supersedes
Date Date
Approval Effective 10-01-91 
TN No. 86-1 2 

HCFA ID: 7983E 

i 



Agency* 

b Revision: HCFA-PM-91- 4 
AUGUST 1991 

L 

State : 

Citation(s)
Covered Groups 


B. 


TN NO. $tdz 
supercedes DateApproval
TN No. N/A 

( BPD 1 	 ATTACHMENT 2.2-A 
page 13a 
OMB NO.: 0938

michigan 

Optional groups Other Than the Medically needy
(Continued) 

- (5) Individualsreceivingactive 
treatment as inpatients in 
psychiatric facilities or programs
(whoareunderthe age of ) .
Inpatient psychiatric services for 
individuals under age21 are 
provided under thisplan. 

- ( 6 )  Otherdefinedgroups(andages), as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

3-13 -9 2 EffectiveDate 10-01-91 

HCFA ID: 7983E 


i 
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OMB NO.: 0938-


State:Michiclan 

Citation Covered Groups 

1902(a)( Groups than the Medically (Continued)1O)(A)(ii) 6. Optional other Needy 
(Vlll)of the Act 

X 8. A childfor whom there is in effect a State adoption 
assistance agreement (other than undertitle IV-E of the 
Act), who, as determinedby the State adoption agency, 
cannot be placed for adoption without medical assistance 
because the child has special needs for medical 
rehabilitative care, andwho before execution of the 
agreement - 

a. 	 Was eligible for Medicaid under the State’s approved 
Medicaid plan; or 

b. Would have been eligible for Medicaid if the standards 
and methodologies of thetitle IV-E foster care 
program were applied rather than the AFDC 
standards and methodologies. 

The State covers individuals under the age of 
-x 21 
-20 
-19 
-18 

TN NO. 99-12 ApprovalDate /J - P- PY Effective Date 07/01/99 

Supersedes 
TN NO.92-02 
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Agency*  Groups  
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OMB No. : 0938
\ 

state: MICHIGAN 


Citation (s) Covered 


B. 	optional groups Other Than the Medically Needy
(Continued) 

42 CFR 435.223 /7 9. Individuals described below who would be eligible
f o r  AFDC if coverage under theState's AFDC plan 
were as broad as allowed undertitle IV-A: 

1902(a)(10) - Individuals under the age of-

(A)(ii) and -21 

1905(a) of -2 0 

the Act 	 -19 


-18 
- Caretaker relatives 
- Pregnant women 

TN NO. L?t-0L 
ApprovalSupersedes Date 3 -13-9 2 Effective Date 10/01/91

TN No. N/A 
HCFAID:79B3E 

i 


